CROMER  URBAN  DISTRICT  COUNCIL 


REPORT 
of  the 

MEDICAL  OFFICER  OF  HEALTH 
for  the 

Year  Ending  31st  December,  195^ 


To  the  Chairman  and  Members  of  the  Cromer  Urban  District  Council. 

j 

Miss  Reeve  and  G-entlemen,  ' 

I have  the  honour  to  submit  to  you  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  ending  Jtlst  December,  1952. 

PRINCIPAL  NOTES  ON  THE  YEAR 

The  estimated  population  at  midyear  was  4^764  compared  with 

4,675  in  1951. 

The  Birth  Rate  was  15*3  1,000  of  the  estimated  population. 

(England  and  V/ales  15*3) 

The  Death  Rate  was  10. 9 per  1,000  of  the  estimated  population, 
(England  and  V/ales  11. 3) 

No  death  occurred  in  association  with  childbirth. 

There  was  a heavy  incidence  of  Measles,  but  no  case  of 
Poliomyelitis  was  reported. 

The  number  of  cases  on  the  Tuberculosis  Register  shewed  little 

change. 

SITUATION 

Cromer  is  situated  at  about  the  middle  of  the  line  of  sandy 
cliff  that  runs  along  the  coast  of  Norfolk  from  Mundesley  to  V/eybourne. 
Its  position  is  elevated  and  healthy.  Bracing  v;inds  and  a small  rainfall 
are  the  main  features  of  its  climate. 


The  Cromer  Urban  District  is  surrounded  to  the  East,  South  and 
West  by  the  Erpingham  Rural  District. 


OENERAL  STATISTICS 

Area  in  Acres  

Population  (Registrar  General's  Estimate) 

Number  of  Inhabited  Houses  

Rateable  Value  £ 

Sum  represented  by  a Penny  Rate  


1,148 

4,764 

1,816 

40,289 

£189 


VITAL  STATISTICS 


Live  Births:-  Males  Females  Total 

Legitimate  35  66 

Illegitimate  4 3 7 


35  38  73 


The  Birth  Rate  is  I5.3  per  1,000  of  the  estimated  population, 
a figure  which  also  represents  the  Rate  for  the  whole  Country. 

9.6  ^ of  live  births  were  illegitimate. 
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Still  Births:-  Males  Females  Total 

Legitimate  2 - 2 


Illegitimate  

— _ _ _ 


The  Still  Birth  Rate  is  0.4  per  1,000  of  the  estimated 
population,  or  2,7^®  cill  births. 


DBATHS 

The  causes  of  Death  ^tjoro  as  follo-./s:- 

Tuberculosls  of  the  Respiratory  System 

Other  Tuberculosis  

Syphilitic  Diseases  

Diphtheria  

Id/hooping  Cough 

Meningococcal  Infections  

ficute  Poliomyelitis  

Measles  

Other  infective  and  parasitic  diseases 

Cancer  of  the  Stomach  

Lung  & Bronchial  passages 

Breast  

Uterus  

Other  malignant  and  lymphatic  growths 
Leukaemia  ana  Aleukaemia ...  

VcfsculaV ‘les'idhs"  *o*f ' the*  'herVdufe’ 

Coronary  disease  and  Angina  

Hypertension  with  Heart  Disease  

Other  Heart  Disease  

Other  Circulatory  Diseases  

Influenza  

Pneumonia  

Bronchitis  

Other  Diseases  of  the  Respiratory  Systerx 

Ulcer  of  the  Stomach  and  Duodenum  

Gastritis,  Enteritis  and  Diarrhoea  ... 

Nephritis  and  Nephrosis  

Hyperplasia  of  the  prostate... 

Pregnancy,  Childbirth  and  Abortion  ... 

Congenital  Malformations  

Other  diseases,  and  ill-defined  diseases 

Kotor  Vehicle  Accidents  

All  other  .-iccidonts  

Suicide  

Homicide  and  operations  of  War  

Total 


Male  Female  Total 


1 

2 


9 

1 

3 

1 

2 


1 

1 


2 


1 

1 

a 

7 

5 

4 

1 


1 


1 

3 

1 

'2 

1 

14 

1 

7 

2 

2 

1 

1 

1 


2 4 

1 1 


27 


25 


52 


The  Death  Rate  is  10,9  1,000  of  the  estimated  population. 

(England  and  Wales  11.3) 

Diseases  of  the  Heart  accounted  for  42/^  of  all  Deaths,  Cancer 
for  13^,  Vascular  Lesions  of  the  Nervous  System  for  17^  o,nd  Respiratory 
Diseases  for  5^. 

No  death  occurred  from  any  Infectious  Disease  or  from  any  of 
the  conditions  associated  with  Childbirth. 

No  death  occurring  in  a child  under  1 j'^ear  of  age  was  reported 


during  the  year. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29129436 


INyiZGTIOUS  DISEASES 


as  follows 

Disease 

Scarlet  Fever  

Chickenpo  X 

Measles  

V/ho oping  Cough  .... 
Infectious  Jaundice 
Puerperal  Pyrexia. , 

Totals  I' 


Notifications  of  Infectious  Disease  during  the  year  were 


. “Cinder 

1. 

1 1-2 

1 

3-4 

^■9 

10-14 

15-24 

25  & 

over 

TOTAL 

ii'  — 

1 

4 

2 

— 

7 

\‘'  - 

— 

- 

4 

- 

- 

— 

4 

14 

27 

85 

1 

- 

1 

131 

< i — 

1 

- 

3 

1 

- 

- 

— 

4 

— 

— 

— 

— 

— 

1 

1 

i 

— 

— 

1 

1 

3 

14 

31 

94 

1 

^ i 

148 

Comparison  of  the  incidences  in  Cromer  and  in  the  Country  as  a 
vmole  is  shewn  in  the  following  table,  in  which  the  second  column  gives 
the  numbers  of  cases  there  would  have  been  in  Cromer  if  the  National  Rate 
had  applied: - 


Scarlet  Fever  7 
Measles  . . . . 131 
Nho oping  Cough  4 
Puerperal  Pyrexia  1 


7 

.42 

12 

1 


No  case  was  reported  of  Erysipelas,  Dysentery,  Poliomyelitis  or 
Food  Polsioning  among  the  more  common  Infectious  Diseases. 

The  Measles  epidemic  must  be  described  more  fully.  Solitary 
cases  were  reported  in  late  March,  late  April  and  early  May.  In  the 
second  week  of  May,  however,  twenty-one  cases  were  notified  and 
notifications  continued  at  0.  high  level  until  the  last  week  of  Juno,  the 
epidemic  ceasing  in  the  first  v;eek  of  July.  During  the  remainder  of 
the  year  only  three  isolated  cases  were  reported.  Two-thirds  of  the 
cases  occurred  in  children  between  the  ages  of  five  and  nine  and  the 
remainder  in  younger  children.  Two  cases  only  out  of  one  hundred  and 
thirty-one  occurred  in  persons  over  nine  years  old.  This  preponderance 
of  cases  in  the  early  years  at  school  would  seem  to  point  to  school  as 
being  the  place  v/here  infection  occurred.  The  epidemic,  however, 

began  when  the  schools  had  been  back  a month,  and  ceased  well  before 
the  end  of  term. 

In  the  nearby  toirm  of  Sheringham  an  epidemic  of  a similar  extent 
and  size  occurred  immediately  after  the  Cromer  epidemic  ceased  and  lasted 
vjoll  into  August  and,  in  the  surrounding  Rural  District,  small  numbers  of 
cases  occurred  regularly  throughout  the  first  nine  months  of  the  year. 

It  would  appear  that  Measles,  at  any  rate  among  jnfectlous  Diseases, 
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does  not  readily  travel  fron  place  to  place  in  North  Norfolk. 

The  seven  Scarlet  Fever  cases  occurred  sporadically  except  in  one 
instance.  This  is  connon  at  the  present  tine,  cases  tending  to  be 
extrenely  nild  and  occurring  singly  for  the  nost  part.  There  were, 
however,  two  quite  sharp  outbreal:s  outside  Croner  during  1952. 

The  four  I'/hcoping  Cough  cases  represent  a lovj  figure  for  tho  year. 
This  unpleasant  and  debilitating  disease  can  do  much  damage,  especially 
in  younger  children.  The  preventive  materials  now  available  are  an 
advance  on  those  previously  in  use  and  it  is  hoped  that,  as  a result,  this 
disease  will  become  both  less  frequent  and  less  severe. 

The  continued  absence  of  Diphtheria  is  a tribute  to  the  value  of 
Immunisation  and  a reminder  that  a high  Immunisation  level  must  be 
maintained  if  this  happy  state  of  affairs  is  to  continue. 

TUBERCULOSIS 

Of  the  thirty-twc  cases  of  Tuberculosis  on  the  Register  at  the  end 
of  the  year,  twenty-nine  were  Pulmonary  and  three  Non-Pulmonary . There 
has  been  little  change  for  the  last  five  years. 

Throe  now  cases  were  notified  during  the  year,  all  of  them  Pulmonary. 
The  corresponding  case  rate  is  O.63  per  1,000  of  the  eotlmatod  population. 

No  death  occurred,  giving  a Death  Rate  of  0.0.,  compared  with 
0.24  for  England  and  Wales,  per  1,000  of  the  estimated  piopulat ion. 

Two  persons  suffering  from  Tuberculosis  came  to  the  district  fron 
elsewhere  during  the  year. 

The  state  of  the  Tuberculosis  Register  at  the  end  of  the  year  was 


as  follows:- 

Pulmonary 

Non-Pulmonary 

Total 

Male 

19 

2 

21 

Female 

10 

1 ' 

11 

Totals 

29 

3 

32 

In  previous  years  the  following 

were  the 

corresponding  totals:- 

1951 

29 

4 

33 

1950 

25 

4 

29 

1949 

23 

9 

32 

1948 

23 

10 

33 

It  can  be  seen  that  some  six  persons  v/ere  removed  from  the  Register 
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during  1952.  ^i-nd  of  these  three  xvere  cured  and  three  left  the  district. 
HOTELS  AND  BOARJnJG  HOUSES 

The  arrangenent  iirhereby  proprietors  were  invited  to. notify  all  cases  of 
illness  of  doubtful  origin  to  the  Medical  Officer  of  Health  for 
Investigation  was  continued.  Extrenely  few  cases  were  so  reported. 

FOOD 

All  stages  in  the  storage,  distribution  and  handling  of  food  are  most 
carefully  supervised  and  daily  inspections  are  carried  out.  The 
suppliers  and  retailers  in  the  town  continue  to  maintain  their  high 
standard  of  co-operation  in  this  important  matter. 

FOOD  POISONING 

I’lo  case  was  reported  during  the  year. 

ICE  CREAt'I 

The  prescribed  tests  for  cleanliness  were  satisfied. 

National  ass^tance  act,  1948, section  47. 

The  District  Council  is  empowered  under  this  Act  to  take  proceedings  for 
the  removal  to  hospital  of  sick  persons  under  certain  circumstances  on 
the  advice  of  the  Medical  Officer  of  Health.  No  such  action  was 
required  during  the  year. 

HOUSING- 

It  seems,  as  I write,  that  the  housing  situation  has  eased  appreciably. 
Large  numbers  of  overcrowded  households  have  been  rehoused  since  the 
Uar  and  even  more  families  have  been  removed  from  substandard 
accomodation. 

From  the  point  of  view  of  the  Medical  Officer  of  Health,  the 
population  of  Cromer  is  now  better  housed  than  ever  before  but  this  will, 
no  doubt,  be  cold  comfort  to  the  families  still  living  in  lodgings,  of 
whom  these  are  many.  Houses  built  as  boarding  houses  do  not 
necessarily  form  convenient  sets  of  flats  and  there  are  large  numbers  of 
these  in  use  in  Cromer. 

It  would  be  extremely  useful,  if  ever  conditions  permit,  to  have 
two  or  three  Council  houses  available  for  short  term  occupation.  The 
best  of  households  may  suddenly  find  themselves  homeless  through  no 
fault  of  their  own,  and  there  may  be  no  alternative  to  occupying 
substandard  accommodation  except  a Council  house. 
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GENEni^L  PROVISION  OF  HEALTH  SERVICES  FOR 

THE  AREA 

Public  Health  Officers  to  the  Local  Authority. 

Medical  Officer  of  Health, 

J.  H.  F.  N0R3URY,M.3.,B.S,  ,M.R.C.S.  , L.  R,  C.  P.  , D.  i . H. 

TJholetinc;  the  post  is  conoined  with  that  of  Medical  Officer 
of  Health  for  SherinijhaLi  Urban  Districts  and  the  Erpinp;han 
Rural  District,  and  Assistant  Medical  Officer  for  these 
districts  under  the  County  Council. 

Surveyor,  Sanitary  Inspector  and  U'ater  Works  Manager. 

J.  A.  HAIGH,  F.F.A. S.,  A.M.I.S.E. , Cert . R. San. Inst . 

As  a result  of  the  National  Health  Service  act,  v/hich  cane  into 
operation  in  I948,  Health  Services  are  provided  alnost  entirely 
by  official  bodies.  There  is  a linited  areount  of  private  practice. 

The  official  bodies  are  four  in  nunber:- 

(1)  The  Norfolk  Executive  Council 

This  provides  the  General  Practitioner,  Dental,  Pharnaceutical 
and  Ophthalmic  Services. 

(2)  The  Regional  Hospital  Board 

The  country  as  a whole  has  been  divided  into  Regions,  and  the 
Regions  into  areas,  for  adninistrat ive  purposes,  The  Croner 
Urban  District  lies  in  the  East  xinglian  District  and  the  Croner 
area.  Croner  and  District  Hospital  is  the  General  Hospital  for 
the  area,  and  provides  specialist  out-patient  clinics  for 
patients  fron  anywhere  within  the  area.  The  sanatoria  at 
Kelling,  near  Holt,  are  also  administered  by  the  Re[;ional 
Hospital  Board,  as  are  the  Fletcher  Convalescent  Hone  at  Croner 
and  the  Longacre  Maternity  Hone  at  West  Runton. 
iit  present.  Infectious  Diseases  are  treated  at  East  Derehan 
Isolation  Hospital,  a distance  of  some  25  miles  away. 

(3)  The  County  Council 

The  County  Council  provides,  through  its  various  departments:- 

(a)  The  School  Medical  Service. 

All  schools  in  the  area  are  visited  at  least  once  during  the 
year.  At  these  visits  a systematic  examination  of  entrants, 
5,8,  and  10-year-olds,  and  leavers  is  carried  out; 
arrangements  arc  made  for  the  treatment  of  defects  found. 

All  children  previously  found  to  have  defects  are  also 
examined,  and  any  not  othervjise  due  to  be  examined  who  appear 
to  require  it.  Special  examinations  are  made  of  handicapped 
children,  where  necessary  in  their  homes. 

A Minor  Ailment  Clinic  is  held  fortnightly  at  the  Local 
Health  Office,  Children  not  included  in  a school  for  any 
reason  are  also  examined  at  home.  Examination  is  also  made 
of  children  when  transport  to  school  is  believed  necessary 
on  medical  grounds. 

(b) Tho  Maternity  and  Child  ‘Welfare  Service. 

An  Infant  Welfare  Centre  is  held  fortnightly  at  the  Local 
Health  Office.  Immunisations  are  carried  out  regularly. 

(c) Health  Visiting. 

All  children  under  5 visited  regularly  in  their  homies 
by  a Health  Visitor.  In  most  cases  the  duty  of  Health 
Visiting  is  carried  out  by  the  local  District  Nurse  Mid-wife. 
She  also  attends  the  Welfare  Centre,  and  not  infrequently 
assists  at  neighbouring  ones.  Children  over  5 come  under 
the  supervision  of  the  School  Nurse. 

( d) Midwif ery . 

This  is  perform^ed  by  the  District  Nurse-Midwives  and  the 
general  practitioner-obstetricians.  In  this  district  the 
Longacre  Maternity  Home  and  Beckham  House  are  available  for 
conf Inemients  where  domiciliary  confinement  is  considered 
undesirable . 
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(0)  Hono  Kursin.'3 

This  is  carried  out  by  the  District  hurse-Midwives  under  the 
Norfolk  County  Nursing  Association,  who  act  as  ^igents  for  the 
County  Council. 

(f)  Vaccination  and  Innun is at ion 

This  is  carried  out  by  general  practitioners  Acting  for  the 
County  Council,  and  by  the  Assistant  County  Medical  Officer. 
In  the  case  of  children  facilities  are  provided  at  the  Infant 
Welfare  Centre  and,  in  the  case  of  innunisation , at  the 
schools  as  vjell. 

(g)  ikibulanco  Services 

Those  are  carried  out  by  the  St.  John  Anbulance  Brigade, 
acting  as  Agents  for  the  County  Council. 

(h)  General  Measures  for  the  Prevention  of  Illness,  Care  and 
After-Care,  including  the  provision  of  Nursing  Mqulpnent. 

(1)  Kone  Melies 

(j)  Mental  Health  Services 

(k)  General  Welfare  Services,  under  the  supervision  of  the 
Welfare  Officer 

Ho  is  in  Croner  every  morning  at  9 ci.m.  and  is  available  for 
interview  at  that  time  at  the  Local  Health  Office. 

4.  The  Urban  District  Council. 

The  District  Council  is,  as  ever,  responsible  for  the  control  of 
Infectious  Diseases  and  Environmental  Health  and  Hygiene,  acting 
through  the  Medical  Officer  of  Health  and  the  Sanitary  Inspector. 

Note:-  Laboratory  Services  are  provided  at  the  Public  Health 
Laboratory,  Bowthorpe  Road,  Norwich,  by  the  Ministry  of  Health. 


SANIT/iRY  INSPECTIONS  OF  THE  AREA. 

Tabular  Statement  furnished  by  the  Sanitary  Inspector  under 
Article  27  (I8)  of  the  Sanitary  Officers  (Outside  London)  Regulations 

1935:- 

House  to  laouse  Inspections  97 

Inspections  under  Housing  Acts  32 

Inspections  of  Nuisances  discovered  27 

Re-inspection  to  ascertain  progress  27 

Visits  in  connection  with  Infectious  Diseases  10 

Inspections  of  Cowsheds  and  Dairies  II9 

Inspections  under  Factories  and  Workshops  *icts 48 

Re- inspections  20 

Inspections  of  Tenements  70 

Inspections  of  Foodshops  other  than  Dairies  and 

Bakehouses I3OO 

Premises  Disinfected  10 

Rooms  Disinfected 20 

Drainage  Systems  Tested  70 

Committee  Meetings  attended 12 

Prelimiinary  Notices  served 27 

Legal  Proc codings  taken 

Premises  found  to  be  defective  by  House  to  House 

Inspection 27 

Premises  found  defective  by  'Jorkshop  Inspection 3 

Premises  found  defective  by  Tenement  Inspection 4 

Statutory  Notices  served  Nil. 

Housing  - No  Court  Action  taken  


In  conclusion  I must  express  my  thanks  to  Mr.  Haigh  for  the 
invaluable  help  he  has  given  in  the  preparation  of  this  report. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

J.  H.  F.  N0R3URY, 

M.B. ,3,S. ,M.R.C.S. ,L.R.C.P. ,D.P.H. 


m 


•■',.■  , v- -Jo/,,  o^rvf  ; n-:  • Jj;  v x--: 


•v  vrr.. 


'■stA  (‘  ■♦i 


-A  Jkf'  > ' 


'I 


.1  :i] 


, I. .'. 


..•r\  f.:^  M 

• ^ ,■  r 


Oi 


:.v  i r y.  V Bjt-  ' 


V 


■:  :■■■'- 


1 


L O'?’ 


: - n. ’ . „) , >.5  ’?  .r  :■■  t r r ;, 

'!  > ?,v  'u  >■/.'  : ?J^; 


*r:  oX  ' ■ 


./  .*  s<  >*  . 


, -it/i 


...  Uh!S:hiSJtii:e':i!i  -M.  ..  ■‘  i'.-'.  • , r 


C* 

• - r ^ ♦ V ‘ ■ ■ iVi in  t 1 'f^': ■ ' ''  i 

■*  ' ^ ' . ■ J.  ■ . ; u % ^ >, 

• : .Cii  '•■■  -■  W""::  • ■ 


>"-\'  rrl'-i* 

' • ^ *r  yfri 


. . ,^  A r' ■■'•  ■ 

. iiX^' 


y/'.iyj  / ka! 

, v| 

CsiS:' 

i'f  Y 


. 

yim\'  - Ai  * t*'  • 


oc 

Jil 

69 


» V ' t'  • f r- 

- ■ 


- - 

•*••'  *• ' 


i-y  ^*-*4 


VC 

. u f-rr 


• « i'  « 

- ■ • ■' 

£ 

• 

♦ - / ';•  , n 

L 5fl 

:-■  'X 

• t • -* 

-.  ■ i,' 

■ ■ , . _; 


Sfifin  .'■ix.nvv'-,  r..,;.  ,.r  ...;U  ..  . . 

v'-i:  , " ’ '■  .:  • :■■■■■:" 


i.-  >;»  ' . .V. 


.“i  .'•'  ._  .' 


* ''‘'',«r'^ 


- 8 - 

FACTORIES  ACT,  1937  ^nd  I948 


Prescribed  particulars  on  the  adninis tration  of  the  Factories  Act,  1937* 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  nade  by  Sanitary  Inspectors) 


M/c 

Number 

Number  of 

M/c 

i renises 
(1) 

Line 
. No. 

|(2) 

on 

Register 

^ (3) 

inspec- 

tions . 

(4) 

irrrfuerr 

Notices 

(5) 

Ocdlipiers 

Prosecuted 

(6) 

line 

No. 

(7) 

(i)  Factories  in  whi 
Sections  1,2,3>4 
6 are  to  be 
enforced  byLocal 

ph 

1 

21 

56 

Nil 

Nil 

1 

Authorities..  , . . 

(ii)  Factories  not 
included  in  (i) 
in  which  Section 
7 is  enforced  by 
the  Local 

2 

7 

19 

Nil 

, 

Nil 

2 

Authoritj^ 

(iii) Other  Premises 

in  which  Section 
7 is  enforced  by 
the  Local 
Authority 
(excluding  Out- 
workers ’ 

! 

3 

3 

3 

Nil 

Nil 

3 

premises 

Total. 

i ' 

31 

78 

Nil 

1 Nil 

2.  CASES  IN  WHICH  DEFECTS  V;SRS  FOUND. 


M/c 

Line 

No. 

’No. of 

cases  in  which  defects  were  found 

No. of 

M/c 

Line 

No. 

Particulars 

iReme- 
Found Idled 

f.’  i 

i^eierrea 

To  H.M.In^  3y  H.M. In- 
spector j spector 

Cases  ini 

which 

prosecu-i 

tions 

(1) 

(2) 

1 

! 

' (3) 

■ 

. . . . ii 

(4) 

(5) 

(6) 

were  in-i 
stituded 

(7)  j 

] 

(8) 

Want  of  clean- 

liness (S.l) 

4 

— 

. 3 

1 

3 

Nil 

Nil  ^ 

; Nil 

' 4 

Overcrov/ding 

(S.2) 

5 

Nil 

Nil 

Nil 

Nil 

Nil 

5 

Unreasonable 

Temp ' ture(  S.  3) 

6 

Nil 

Nil 

Nil 

Nil 

Nil 

6 

Inadequate 

Ventilation’ 

(S.4) 

7 

Nil 

Nil 

Nil 

Nil 

Nil 

; 7 

Ineffective 
drainage  of 
floors  (S.6) 

8 

Nil 

Nil 

Nil 

Nil 

Nil 

8 

Sanitary 
! Conveniences 
(S.7) 

( a) Insuf f lolont 

9 

Nil 

f 

'nii 

Nil 

Nil 

Nil 

1. 

i 

S 

1 

(b)  Unsuitable 
or  defective 

10 

1 

1 

Nil 

Nil 

Nil 

i 10 

(c)Not  separate 

nxt-  for  sexes. 
Other  offenega  agai 
rig'll  the  Acxinigl, 

11 

Nil 

Nil 

Nil 

Nil 

Nil 

I 11 

_i 

112 

Nil 

Nil 

Nil 

Nil  1 

”nii 

' 12 

eut’./ork)  mn.i.-.-T 

4 

4 

Nil 

Nil  i 

NTI 

. bU 

OUTWORKERS: 

Basket  Making  2.  (Total)  ' 

